February, 1920, when he had a number of discrete papules in the skin extending above and behind a very definite scar on the left malar eminence. They were of a reddish brown colour. The scar certainly resembled the scars I had seen in other cases of Baghdad sore, but I was not familiar with the grouping of these nodules, and therefore-I asked Dr. Castellani to see him. Dr. Castellani thought it possible that the skin around the primary sore had been infected, and suggested that it would be a wise course to give intravenous injections of antimony.
In spite of this treatment, however, the lesions have increased in number, and the trouble is now more widely spread than when I sawthe patient first. I have had also the benefit of consultation with Dr. Willcox, by whose advice antimony was stopped and simple soothing treatment applied. The lesions, since I first saw the patient, have increased in number and the area involved has distinctly extended in a forward direction. I shall be glad to have the opinion of the members I At a meeting of the Section, held July 15, 1920. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from as to the nature of the condition and suggestions as to its further treatment.
This patient was in Mesopotamia for a considerable time. Just before he left that country he was living in a mess where there were three other cases of Baghdad sore in a similar position. I saw two of the cases myself, and they were confirmed by bacteriological examination. There was no question as to the nature of the sores. The lesion on the left cheek did not develop while the patient was in Mesopotamia, but started while he was in India on his way home. He was seen by several medical officers, and the diagnosis was made, but apparently there was no bacteriological examination. The treatment adopted was that usually given for Baghdad sore and the lesion got completely well. Treatment was commenced in November, 1918, and the sore was completely healed by April, 1919. The condition remained all right until January of this year, when the edge of the scar began to thicken and the papules developed. My own view of the case is that the original sore, judging from the history and from the conditions under which the patient was living, and the very great prevalence of these lesions at that time, was an Oriental sore, but when I saw the lesion which developed later I formed the opinion that something quite different was being now met with. The subsequent lesion did not respond to treatment as Oriental sores did. I do not recollect a single case where there was a recurrence due to a proved Oriental sore lesion around an old sore which had healed for some months. It is well known that the Baghdad sore confers immunity, and the Arabs inoculate their children with Baghdad sore to prevent them from having disfiguring sores on the face. The heart and lungs of the patient are thoroughly sound, and there is no family history of tubercle so far as can be discovered.
DISCUSSION.
Dr. GRAHAM LITTLE: This patient was sent to me by my colleague, Dr. Wilcox, in May last, when he showed much the same condition as now present. I gave my opinion then that the new efflorescence was a granulomatous infiltration almost certainly lupoid, and I am still convinced that this is the true nature of the disease now present, whatever may have been the original growth which was excised, concerning which we have no very authentic evidence. It was at my suggestion that the patient has kindly consented to come here to submit the diagnosis to the arbitrament of this Section.
Section of Dermatology
Sir JAMES GALLOWAY: It is well known that arsenic is capable of producing curious eruptions, and perhaps the same effect may be produced by antimony. But in the present instance the lesion seems infiltrated and granulomatous in nature, and it is doubtful whether antimony would produce lesions of this kind. On the whole, if I were pressed to give an opinion, it would be that tuberculosis has been established by some means or other in the skin. I understand that a portion of the skin was removed in the early days when the patient had the Baghdad sore. It would be helpful if a piece of the skin were taken and examined by histological methods.
Dr. G. PERNET: The case appears to be one of lupus vulgaris. The affected area responds distinctly to the glass-pressure test; and the treatment he has had for the Baghdad sore, including curetting, may have modified the area before the lupus developed.
Dr. GRAY: I am inclined to agree with Dr. Little that this is a case of lupus vulgaris. It is certainly a granulomatous condition. I do not think the glass-pressure test is absolute in such cases. A case I brought before the Section some time ago, while almost certainly not tuberculous, gave the glasspressure test to perfection.
The PRESIDENT: When I saw the patient from a couple of yards away I thought that it was undoubtedly a case of lupus, but on closer inspection I am not sure that it is tubercle of any kind. It is a granulomatous condition, and " if I were pressed "-to use Sir James Galloway's words, I would diagnose it as a curious case of lymphatic tracking of the original Baghdad boil. It would be extremely difficult to decide the diagnosis even if a portion of the skin were taken. I have had sections of Baghdad boil stained histologically which did not show the parasite, and they looked like lupus-not very characteristic lupus, it is true, but then, of course, lupus has a very variable histology. I suggest that two nodules be taken out, one inoculated into a guinea-pig, and the other cut into sections. I should be surprised if it turns out to be lupus. If it is a lupus it is not sclerotic at all. On the other hand, it is extraordinarily firm, and a lupus which is of the pure granulomatous type is of a soft and boggy consistency. I presume that the Wassermann test has been done and proved negative. (Dr. WILLCOX: Yes.) If it is neither tubercle nor syphilis it must be some weird, unknown condition.
Dr. WILLCOX: I took some scrapings from one of the papules, and these were examined microscopically by Captain S. R. Douglas. The result was quite negative as regards any Leishmania infection.
Dr. ADAMSON: I should have no hesitation in making the diagnosis of lupus vulgaris in this case at the present stage. I would suggest that a part of the lesion be scraped with a sharp spoon. If it is, as I believe, a case of lupus vulgaris, the lupus nodules would be found to be easily scraped away, which is not in my experience the case in " Delhi boil,"
